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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

r-----------------------------------------------~ I t- PAD981 '346 ·:::0'36 
EPA I.D. NUMBER .. .._ 

INSTALLATION ADDRESS .. 

EPA Form 8700-126 (4-80) 

MAZZERLE, LIZA OR CAVE, DAVE 

PENNEY, J C COMPANY INC 
160 NORTH GULPH ROAD 
K!NG OF PRUSSIA PA 1'3406 

160 NORTH GULPH ROAD 
!ilNG OF PRUSSIA PA 1'3406 



RECEiVl~t' 
PA SECllON 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

Re: Notification of Hazardous Waste Activity 

Dear Hazardous Waste Handler: 

• 

! 

~UN' 4: 1981 

The U.S. Environmental Protection Agency (EPA) has received your 
Notification Form, which you filed pursuant to Section 3010 of the Resource 
Conservation and Recovery Act, as amended. 

We have reviewed the form and are returning it to you for clarification 
or missing information as indicated below: 

I I Location address inappropriate; complete street address is required. 

~· Required items which are missing are encircled in red. 

I I Signature/date missing. 

The form was illegible. A new form is enclosed. 

Please return the completed form together with this]letter to the 
address indicated in the letterhead no later than ~ 6 ,, vmt ~ 7 

EPA will consider you as having not notified and in violation of 
Section 3010 of the Act if you do not complete and return this form by 
the date indicated. 

If you have any questions pertaining to the Notification Form call 
215-597-2780. 

RECEIVED jUN 0 1 1987 
ADVERTISING DEPT. #3115-3 

160 NORTH GULPH RD. 
KING OF PRUSSIA, PA. 19406 

(P.;l;j M ~0-~ 
~ ~me~:~~hief 
RCRA Support Section 
Waste Management Branch 



Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
GSA No. 0246-EPA-OT 

Notification of Hazardous Waste Activity 

0 6. Off-Specification Usect.hifFuel 
(~nter 'X' and mark ap~.ropriate bW!!"'~IVED 

'l 0 a. Generator Mar~eting to ~~:r;,.. s:~TION 
0 b. Other Markete~ 

0 c. Burner lAY 21'19rt1 
7. Specification Used Oil ~uel Marketer {or On site Burner) 

Who first Claims the 0}1 Meets the Sn.eciofiro~1tinn 

in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
•mm''"""'nn. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

IXJ A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. 



"'~· Offidal Use 

Hazardous·Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. {See 40 CFR Parts 261.21- 261.24} D004 D007 DOlO 

0 2. Corrosive 
{0002} 

0 3. Reactive 
(0003) 

D005 ~4-~Q9 DOll 
D006 roooo; 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information. I believe that the submitted information is true. accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print} Date Signed 

$"' / .;lc1/87 

RECEIVED 
PA SECTION 

MAY 211f/ 

EPA, RJ 



' 
rmw-arr' 

- fi3cOIEST LADORA TORIES, INC. ENV/flONMENTAL TESTING 

377 SffEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5777 

1\ llic..'d l,lnotype Co. 
425 osnt: !\~. 

.•. 

1Jauppal~Je 1 NY 11700 

1\tl:.n: Me. 'l'e.rr.y Fleet 

SOUI«.:E Ol" Sl\MPLL~: Hauppauge Bldg. 

c.uw:x;·mo: 12/14/84· B¥a client 

Jan. 24, 1985 

H.OCE1VED: 12/26/84 

SNiPU:! 11: Phol:.CM<tste 1 '!'able '1\:p Processor 
SN-IP [.I!: I 21 P-1-1 Hinse Water 

1J\UIC042553/l * c!.oM.IlluC:.P R\rll f=IA, PtW 
ll\BIC84255J/2 

S!'.MPL!': ! 3: Fixer . · ·• • U\DIC042553/3 
Sl\f11:'1E 14-: Devalcper ll\BIC842553/4 

1\N/\LY'l'lCJ\[, P/\IU\ME'!'EHS tl 12 13 

pll, Units 7.0 5.4 5.0 
'.l'ot.1l Dissolved Solids, rrg/L 100,000 4,000 180,000 
Spc~cific Gravity 
FJ<1sh Point °C 
Caumi urn as Cd, nr~/L 
Chronium as cr 1 n~/L 
Cltraniwn IJexavalent a~ Cr, rrg/L 
Cq "l(:Jer ns Cu 1 na:~/L 
): r.on ns l"e, mg/ L · 

,Nickel as Ni, nr:~/L 
Lead as Pb, m:;~/1, 
t-'ercury as IJg, mg/L 
Seleniwn as Se, RX3/L 
1\rsenlc a~ lis, nq/L 
Da.dum as Da, mg/L 
Cynnide as CN, n~/L 
SuJiide as S, mg/L · 
Zinc as zn, ng/L 
Silver as 1\g, ln:J/L 

1.07 1.00 1.11 
>100 >100 >100 

0.022 <0.001 0.020 
0.00 <0.05 0.10 

<0.08 <0.00 <0.04 
0.30 o. 95 0. 20 
1.5 o. 30 .1.3 
0.38 <0. 25 0.50 
0.75 0.50 0.35 

<0.0025 <0. 0025 <0.0025 
0.063 
0~031 

<0.25 
<0:02' 
23 
0.40 

1500 

0.037 0.087 
<0.025 0.16 
<0.25 <0. 25 
<0. 02 : <0.02 
<2.0 40 
0.68 . 0.30 

05 2300 

· FIXER 
THIOCYNATE 10-2~ 
THIOSULFATE 10-2~ 

ALKALI SULFITE 5-1~ 
ACETIC ACID 1-~ 

\'IATEP. 60-7f1:', 

14 

11.2 
97,000 

1.07 
. >100 

1.1 
0.10 

<0.2 
o. 20 
3.0 

<0.50 
1.1 

<0.0025 
<0. 025 . 
<0.025 
<0. 25 
<U.U2 
4.0 
o. 90 
3.8 

.. ··· : ... 
/. ,. , . .,., . . ,_. 

DEVELOPER 
SODIUM SL'LFATE 5-20% 

HYDROQUINONE ~ 
WATErl 80-95% 




